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Speaker Request Form

	Contact Information

	Name of Host Organization:  ____________________________________________________

Contact Person:  ______________________________ Phone: _________________________

Address: ____________________________________ Fax: ___________________________


    ____________________________________ E-mail: _________________________


    ____________________________________ Web Address: ____________________

Description of Event:  (Please attach separate sheet if necessary)                 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



	Event Information

	Title of Event ____________________________________________________________________ 

Date of event: ___________________________________________________________________

Time of Presentation: _____________________________________________________________

Location of Event (City and State) ___________________________________________________

Your Budget Expectations* _________________________________________________________

*All honoraria support the Foundation's year-round programming and are vital to helping us achieve our mission.  Please note that we are willing to work with any budget.  Feel free to contact Anthony Chavez, Speakers Bureau Coordinator by E-mail at communications@cecfmail.org for more information.



	 Event Information Continued

	Organizational Sponsors/Affiliates:  (Please attach separate sheet if necessary)

___________________________________________ Contact:  ________________________

___________________________________________ Contact:  ________________________

Benefiting Organizations/Programs:  (Please attach separate sheet if necessary)

___________________________________________ Contact:  ________________________

___________________________________________ Contact:  ________________________

History of event:  ______________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Description of Audience:  ________________________ Size of Audience: ________________




	Requested Speaker Information

	Topic Requests/Areas of Interest:  (Please attach separate sheet if necessary)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Duration of Speech: ____________________________________________________________



	For Official Use Only

	Recommendations:  __________________________________________________________

__________________________________________________________________________

Notes:  ____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________




CESAR E. CHAVEZ FOUNDATION

316 West 2nd Street, Suite 600, Los Angeles, CA 90012

PHONE: 213 797 4356  FAX: 213 362 0265

www.cesarechavezfoundation.org  communications@cecfmail.org
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